| INTRODUCTION
Nowadays we medical physicists are bombarded with guidelines and task reports, and we may see similar ones from different organizations in the United States of America or worldwide. Many extraordinary and diligent medical physicists have devoted their time and knowledge in creating these documents. Yet some of us might be wondering: should we optimize the use of our resources by establishing a global medical physics society? One global medical physics organization may eliminate redundancies and improve cost-effectiveness. However, it may also bring in inefficiency, lack of diversity, or poor environmental adaptation.
Our debate topic in this issue is: A global medical physics organization in science, education, professional, and administrative structures will result in greater advancement of the medical physics profession.
Arguing for the proposition is Scott Dube. Mr. Scott Dube is a solo medical physicist at Morton Plant Hospital in Clearwater, FL.
He is also on the faculty of Radiological Technologies University and enjoys teaching aspiring medical physics and medical dosimetry students.
Arguing against the proposition is Jeroen van de Kamer. Mr. Jer- In short, setting up local protocols is quicker, is better suited to specific needs, and provides the best education for those involved.
Dissemination of this knowledge is most efficient when done locally.
Let us beware of the one ring to rule them all. task group is set to work. But also suggesting that mundane physicist such as myself will save time this way is an honest but false promise. True, the time not spent in the glorious effort to devise the One Protocol can be spent in other ways, but we must not forget our duties: one of them is to implement the One Protocol as envisaged by the global team. This means reading it, trying to understand the choices made, probably based on hidden assumptions, and deciding how to put the protocol into effect in the clinic. It is a no-brainer that many questions do arise during this process, potentially leading to the undesired inconsistencies in the implementation that my opponent rightfully warns against. Now we can try to bother the original authors with our humble questions, but they are probably too busy doing other important stuff they had to postpone while writing the One Protocol. So, no luck there. And since no responsible medical physics expert is willing to put a procedure into effect that he/she does not understand fully, there is not much left but consulting fellow physicists struggling with the same problem. This always has been and will be the pleasant burden for the early adaptors among us.
But wait, what happens if you get together front-running physicists to discuss the One Protocol? They are bound to discover inconsistencies and ambiguities, and they will find smarter solutions, better suited to their needs. This already smells like a local protocol, 
